THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
-2 ]r!LED SN g 15 STANDARD CERTIFICATE OF DEATH e e o L0 DD
! BIRTH X0 _ REG. DIST. NO. a g PRIMARY REG. DIST. no.azm. Registrar's No ......&s /j S
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whemw d d lived. I inetl
. COUNTY . STATE b. d hlun
: G](ﬂ : Greene *>""Migsourl CouNTY Greene' islon):
3 b. CITY (I cuteide corpurste Umita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limity, write RURAL azd give wwmhln)
townabip) | STAY (n this place! o] é
07 oM Springfield TORN Springfield 9
g d. FH(‘)'SLP#AT_EOORF (If oo in hoepital or institution. give strect sddress or locstion) d'Asr-)rgi%Tss (f rarsl, give location}
o INSTITUTION G4ty Hosplial . 208 E, Pagifie
a 3. NAME OF ». (First) b. (Miadle) ¢. (Lasty 4 DATE (Month) (D )
DECEASED )
e | (reorpy SARAH OLIVE 8TEPHAN S5 May 8%,
g 5, 5EX / 6. COLOR OR RACE | 7. \tJdlAD%RVIJEg EIE\}"EEC%‘I‘;RH[ED' 8. DATE OF BIRTH 9.1:GE {In .n)-.n n: CMNDER | YEAR | F bR M HES,
A (Bpecify) % onths| Days | Houns | Min,
g _Female | Wnite | Widowed 2 (12 April 1872 81 | |
2 102. U U‘jﬂt Sghﬁ:m (Qkesind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forelgn country) O 12, CITIZEN OF WHAT
5 | Housewife In_home Missouri
‘ < 13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR W|FE
. 4 [_Eliik Sartin 1 - Dennis Degeased
5 ﬁ-w;so?ffkasilu E\(J;Ef:-INﬂI;J.S.ARMdEP F;?.F:EﬂES'i 15, SOCIAL SECUR};I'J 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
. + LE » I¥8 WAT OT - O, .
= Unknown Mra, W, F.Brekxe Springfield, Mo.
]l 18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION l&l’éﬁmﬂm
E nl - ] .
2 '1;::3:’(&{";:‘“:‘::'(’3 DIRECTLY LEADING TO DEATH® (5 Myocardial infarction 5 days
= *This does ned mean ANTECEDENT CAUSES
S || ehe moce of dving, such | Morbic conditions, 17 ans, ssing OUE TO (.,)Artcriosclerotlc heart disease
O ot heart failure, esthenia, | Tite 1o the abose cause (a) slating . . . . .. e -
© ete. It means the dis- the underlying cause last. - L= - - T - - - -
o) cae, tnfury, or eomplica- _DUE TO_ () +
= tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = AT e
= Condilions contributing to the death but nol
91 related to the dizease or condition cauring dmth
[ 19a. ‘-DATE OF OP_II;IE)Aﬁ' -19b, MAJOR FINDINGS OF OPERATION . P ' < 20. AUTOPSY?
g c e ' 4280 ves [ w0 &)
21a. ACCIDENT (Bpecify} 215. PLACEOF INJURY (s.x..tnorsbont | 2lc, {CITY, TOWN, CR TOWNSHIP) | (COUNTY) {STATE)
]
> a%lﬁE&EDE honio.hrm.!lewr!.mul.nm“bul..m-) CoTh Ty e M ‘
B ol
g 21d. TIME tMonth)  (Day) (Year): (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT [—] NOT WHILE,
>|' INJURY WORK AT WORK '
g 22, I hereby certzfy tha! I-atiended the deceased from L“g— 19_J.|_6£o _5;5_0___ 19.5;. that I last saw the deceated
.. :;", _~akye on ~A0=- 19 5% gnd !hat death occurred al 2_._0_@2 m., from the causes and on the dale slaled above.
E‘:- NATUR@ m {Degres tie) 23h, ADDRESS 23c. DATE SIGNED
H : Mé | 1620 N: Jefpapedn - <. | 6-1-53
E  ||#XBURIAL, CREMA | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, memmty) - (Bista} *
g Blirist /~ 9 3| Hazelwood Cemetery . [HEpringfield Mo,
DATE REC'D BY LO%AL REGISTRARS SIGNATURE 75 FUNERAL DIRECTOR'S $1GNATURE RDDRESS
L~ J.W.KLINGNER & CO. Springfleld, Mo.

s Statermnent on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ?47__.
- Student Embalmer No. .

working under my personal supervision.

StUAENt vovssrasncnrassscotaatincataniaomns Signed...._<_....
Student Embalmar

Licensed Embalmer No 4071

P. O. Addressopringfield Missourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




